APPLICATION FOR PERMIE

Datt Stamp (Received} \ Yl Amount Paid:
i opp 15206
R :.mwﬂ...wmnw.waxm” No permits will be issued until ail fees are paid. Wm%ﬁmﬁ OQ. NOSE@ Umﬂﬁ.\;« Refund:
i Checks are made payable to: Bayfield County Zoning Department.
Uc. NOT START CONSTRUCTION UNTIL ALL PERMITS BAVE BFEN [S5UED TO APPLICANT.
\\ ailing Addrass: Telephone:
m,_?\( Bty Honshd E{144s Rolons 20 |Osses L. 54756 NS-591-34/3¢
Address 8 v«cﬁmzﬁ i CityfState/Zip: < Cell Phone:

7995 Bow, Lake BY Bo.rwes T W $-799-431¢
Contractor: v £ -Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Ownerls}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization

Attached
. 1 Yes [ Neo
.ﬁ digits) VET WW\, Recorded Document: (i.e; Property O.E_.,.m._,m.._.._.
Legal Dascription: (Use TaxStatement] | OF PWMTQ e ﬂ S (9 volume LZ 8 pagels) mm.wM
i cow'thet Lot(s} CSM Vol & Page Lot{s} No. Block{s} No. | Subdivision:
a4 | ¢
455l .
m Town of: B Lot Size Acreage
Section , Township m N, Range w m%gmm M‘ NG
[ Is Property/iand s..:Z: 300 feet of River, Stream  linel. intermittent} Distance mMEﬂmEm is from Shoreline : is Property in Are Wetlands
Creck or Landward side of Floodplain? H yes-—continue —p 2L feet Floodplain Zone? Present?
[ Is PropertyfLand within 1000 fect of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes HYes
i yes-—continug —® feet Hhie anb
Non-Shoreland
/_ﬂﬁZmE Construction dAm-mﬁoE T Seasonal O Municipal/City
[ A .
6 D [ AdditionfAlteration | [ 1-Story + Loft |“Z Year Round 2 C {New) Sanitary Specify Type: ~gdvell :
Wv ” [! Conversion {1 2-Story 7 3 ¥ Sanitary (Exists) Specify Type: ST 0
] Relocate (existing bldg) [ Basement 0 Privy {Pit}) or Vaulted {min 200 gallon)
7 Run a Business on 0 No Basement MNone C Portable (w/service contract)
Property .} Foundation C Compost Toilet
u 0 J None
HEXisting Structy pli Length: Width:
" Proposed Const Length: Width: 1Y
15

opo

. ‘_u.q%. sed wﬂé.&:

Rec'd for 15504 nag 'rincipal Structure (first structure on property}
| esidence {i.e. cabin, hunting shack, etc.)
SEP 21 2016 with Loft
‘Residential Use with a Porch
Secretarial Sipf with (2™) Porch
with a Deck
with (2"} Deck
] Commercial Use with Attached Garage

Bunkhouse w/ {[1 sanitary, or [ sleeping quarters, or 1] cooking & food prep facilities)

O

O Miobile Home (manufactured date)

u Addition/Alteration (specify)
Municipaf Use g Mccessory Building  (specify} QJPED.Q%.

O Accessory Buliding Addition/Alteration (specify)

.wwmnmm_ cwm“.nﬁ.m.xv._m.. )
- m

O S " FATIURE TO OBTAIN A'PERMIT or STARTING CONSTRU : : TWILLT

© - Hwe) dectare that this application {including any accompanying information} has been examined by me {us} and to the best of my {our) knowledge end be
: .. \-2m (are} responsible for the detail and accuracy of afl information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether t 1
117 rhay be a result of Bayfield County relying on this inforrmation | fwe} am [are) providing in or with this application. ! {we) consent to county officiels charged with admiristering county ordinarce:
"’ above described property at anpeasonable time fogthe purpose of fspection. o \
Owner(s) V A\\UMGH Mtﬂ kn\t A IO Nl Date Q [
(¥ thera are Mintiple Ownifrs listed on the Dead All Owners rmust sign of letter(s} of autharization must accompany this application) .

Date

Atach
Copy of Tax Statement
if vou recertly purchased the property send your Recorded Deed

E..,_oz are signing on behalf of the owner(s] a letter of authorization must accompany this application) .

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




v reeardles

ow Location of: Proposed Construction
how / Indicate: North {N} on Plot Plan
Show Location of {*}: {*} Driveway and (*} Frontage Road (Name Frontage Road)
‘Show: All Existing Structures on your Property
Show: (*) Well (W}); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*) River; {*} Stream/Creek; or (*) Pond T
Show any {*): *) Wetlands; or (*) Slopes over 20%

Zowﬁ.x

- Code.ot Rab i m&\&a% ﬂéﬂ\m

= News Comghruchiocn

/ cRBEN

= “Please complete {1} ~ {7} above (prior to continuing)
I mG CL\W)..

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road JAW Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way m\ﬂ Setback from the River, Stream, Creek
Y Setback from the Bank or Bluff

Setback from the North Lot Line 1

Sethack from the South Lot Line 1A Setback from Wetland

Setback from the West Lot Line m& 20% Slope Area on property

Setback from the East Lot Line muﬂ. tevation of Fleodplain

Setback to Septic Tank ar Holding Tank A Sethack to Well A Feet
© | ‘Setback to Drair Field + 272G
71 Sethack £6 Privy {Portable, Composting) A

‘Prioy to the placament or construction of a structure within ter {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the
‘other previausly strveved corner or markad by 2 licensed surveyor at the owner's expense.

Priory ..n r,m vmmnm_ﬂma ar canstruction of a structure more than ten {18) feet but less than thirty (38} feel from the minimum required setback, the boundary iine from which the setback must be measured rust be visible fram
’prig previolsly surieyed cofrier to the other previously susveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or miust he
‘rearked Dy 8 licenised survevor et the owner's expente,

Gw mﬂmwm or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

ROTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For .ﬂrm no:m@mnﬂom Of New One & Two Farnily Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
; = Mym local Town, Village, City, State or Federal agencies may also require permits.

‘Sanitary Number:

Emﬂm va_um_.z hes Represented by OWHar
v Was Property mz?m__.mn

s.,mm m.:u_uommm Building m_ﬁm Dm_mzmmﬁmn

inspection Record: .- e i T ]
p O~ S R S ... ‘...|Zofing District AQ )

Condition{s):Towi; Lo




